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Abstract
Background: The aim of the present study was to assess the internal consistency and discriminant
and convergent validity of the Bosnian version of a self-report measure of posttraumatic stress
disorder (PTSD), the Posttraumatic Stress Diagnostic Scale (PTDS). The PTDS yields both a PTSD
diagnosis according to the Diagnostic and Statistical Manual of Mental Disorders 4th edition (DSM-
IV) and a measure of symptom severity.
Methods: 812 people living in Sarajevo or in Banja Luka in Bosnia-Herzegovina, of whom the
majority had experienced a high number of traumatic war events, were administered the PTDS and
other measures of trauma-related psychopathology. The psychometric properties of the
instrument were assessed using Cronbach's alpha and principal components analysis, and its
construct validity was assessed via Spearman correlation coefficients with the other instruments.
Results:  The PTDS and its subscales demonstrated high internal consistency. The principal
components revealed by an exploratory analysis are broadly consistent with the DSM-IV subscales
except that they reproduce some previously reported difficulties with the "numbing" items from
the avoidance subscale. The construct validity of the PTDS was supported by appropriate
correlations with other relevant measures of trauma related psychopathology.
Conclusion:  The Bosnian version of the PTDS thus appears to be a time-economic and
psychometrically sound measure for screening and assessing current PTSD. This self-report
measure awaits further validation by interview methods.
Background
To obtain a diagnosis of PTSD and an estimation of PTSD
severity a wide range of measures either relying on inter-
views or self-report exist in many languages. However,
most of the relevant validation studies for these instru-
ments were carried out for English-language versions [1].
For many languages, validated instruments do not exist. A
standard approach in this situation is to translate one of
those English-language instruments which are well vali-
dated, to carry out a validation study for the translation
and to compare the results of the validation study with the
studies for the original.
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Self-report instruments have several advantages as com-
pared to interview measures. They are relatively economic
in terms of administration and demand minimal clinician
time. If clinicians are not familiar with psychiatric diag-
nostic procedures and especially the clinical diagnosis of
PTSD, it is more advisable to use a psychometrically
sound self-report measure which is less prone to mistakes
than interview measures.
A good self-report measure for PTSD should allow a diag-
nosis of PTSD as well as an estimation of PTSD severity
and should conform to the DSM-IV criteria for PTSD [2].
The English version of the Posttraumatic Stress Diagnostic
Scale [PTDS; [3]] fulfils these criteria and has been shown
to have adequate psychometric properties. The PTDS has
been translated into a German version which also has ade-
quate psychometric properties [4]. These two different
language versions of the PTDS have been used in numer-
ous studies [e.g. [4-9]]. Table 1 provides an overview over
the internal consistency and the test-retest-reliability of
the PTDS as published in the literature.
In terms of convergent validity, Foa, Riggs, Dancu, and
Rothbaum [8] compared Posttraumatic Symptom Scale
scores (PSS-SR; the DSM-III-R version of the PTDS) with
the diagnosis obtained by administering the Structured
Clinical Interview for the DSM-III-R [SCID;[10]]. 86 % of
the participants with a PTSD diagnosis according to DSM-
III-R criteria were correctly identified with the self-report
instrument. The sensitivity was 62% and the specificity
100%. The DSM-IV version of the PTDS achieved a sensi-
tivity of .89 and a specificity of .75. Percentage agreement
between SCID and PTDS diagnosis was 82 % and kappa
was .65. Overall, the criterion validity of the PTDS with
respect to SCID was encouraging. Table 2 provides an
overview of convergent and divergent validity for the
PTDS and some other self-report measures of trauma
related psychopathology.
The symptom items of the PTDS, which reflect more or
less verbatim the corresponding items in the DSM-IV cri-
teria, in empirical studies do not necessarily fall into the
three groups explicit in DSM-III-R and DSM-IV. The
results of a number of factor-analytic studies suggest that
the avoidance symptoms load on two separate factors [11-
13]. One factor captures wilful and effortful avoidance
and the other factor captures involuntary strategies of
"shutting down" the emotional system when effortful
strategies fail, which thus may load together on the same
factor as hyperarousal symptoms. This issue is to be borne
in mind when examining the structure of instruments
intended to measure PTSD symptoms according to DSM-
IV.
Because of the many advantages of the PTDS we decided
to use it for estimating rates of PTSD in a series of studies
in different samples of war-traumatized inhabitants of
Sarajevo and Banja Luka, Bosnia and Herzegovina. The
results of these studies have been published elsewhere or
are still in the process of being published [14-16].
The PTDS had to our knowledge never been used before
in the area of former Yugoslavia; instead, many studies
have used similar but more or less ad-hoc constructed
Table 1: Internal consistency and test-retest reliability of the PTDS and its DSM-III-R precursor the PSS-SR
Authors Samples Scales Cronbach's 
alpha
Test-retest reliability
Foa, Riggs, Dancu, & 
Rothbaum (1993) [8]
44 women (rape and other non-sexual 
attack)
Total score .91 .74 after one month (N = 29)
5 – 6 weeks after the event Reexperiencing .78 .66
Avoidance .80 .56
Hyperarousal .82 .71
Engelhard et al (2001) [7] 113 women after miscarriage Total score .87
Stieglitz, Frommberger, 
Foa, & Berger (2001) [9]
152 persons: Total score .85 and .86 .60 after six months
1. time point: a few days after accident Reexperiencing .75 and .82 .39
Avoidance .56 and .74 .53
2 time point: 6 months later Hyperarousal .75 and .64 .47
Foa, Cashman, Jaycox, & 
Perry (1997) [3]
284 victims of various traumatic 
experiences
Total score .92 .83 (approx 2 weeks later)
Reexperiencing .78 .77
Avoidance .84 .81
Hyperarousal .84 .85
Kappa = .74 for PTSD diagnosisBMC Psychiatry 2005, 5:11 http://www.biomedcentral.com/1471-244X/5/11
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checklist versions of the DSM-IV criteria. The introduction
of the PTDS would therefore mean providing clinicians
and researchers with a sound Bosnian version of an inter-
nationally accepted PTSD self-rating instrument. The goal
of this paper is to report first results of the psychometric
evaluation of the Bosnian PTDS.
Methods
Diagnostic assessment
Although all applied measures are questionnaires, not all
subjects proved literate enough to complete them on their
own. Therefore in some cases the interviewers had to read
some of the questions to them and sometimes to reread or
reformulate the questions. Thus the administration devi-
ated slightly from the standard procedures.
The instrument under assessment was the Posttraumatic
Stress Diagnostic Scale [3,17] which allows, as mentioned
before, a diagnosis of PTSD as well as an estimation of
symptom severity. The PTDS consists of four parts. Part 1
has 12 items in the original and asks about possible trau-
matic events (A1 criterion of DSM-IV). In part 2 the time
of occurrence of the "most upsetting" event, together with
the respondent's assessment of whether the event was life-
threatening and whether it was accompanied by feelings
of helplessness and intense fear are all evaluated (A2-cri-
terion). Part 3 asks about symptoms of reexperiencing (5
items; criterion B), avoidance (7 items, criterion C), and
arousal (5 items, criterion D). Part 4 explores the duration
of the disturbance (criterion E) and the consequences of
the symptomatology for important areas of functioning
(criterion F). Since the original PTDS was designed for a
civilian population in times of peace we replaced part 1
with a checklist of traumatic events specific to the war in
Bosnia and Herzegovina 1992–5, the Checklist of War
Related Experiences, CWE, the items of which are repro-
duced in Appendix 1. (The checklist also included other
significant life events relevant to life in post-war Bosnia-
Herzegovina. As these items are not relevant to this study,
they are not discussed here.)
To obtain a Bosnian version we applied the procedures
suggested by Vijver and Hambleton for the translations of
psychological assessment measures [18]. That is, we per-
formed an alternating procedure of translations and back-
translations until no significant differences could be
detected. In a second step we field-tested the resulting
pilot versions to further check the appropriateness of the
wording to the Bosnian language and the cultural context.
The resulting modifications were then back-translated
again.
The Impact of Event Scale [IES; [19]] is a questionnaire
which assesses the frequency of intrusion and avoidance
phenomena as a consequence of experiencing a particular
event. In the more than 20 years since its publication it
has very frequently been used to diagnose PTSD; however,
that is neither the intended nor an appropriate use for it.
The IES consists of 15 items each to be answered on a
four-point scale assessing the frequency of the occurrence
of stress reactions in the preceding week (0 = not at all; 1
= occasionally; 3 = sometimes; 5 = frequently). This means
that total scores for the IES range between 0 and 75, with
higher scores indicating more frequent intrusion and
avoidance reactions. The IES has been applied in nearly
every kind of traumatisation [for an overview, see [20]]
and has been translated into many languages. The IES is
one the most frequently used traumatic stress question-
naires internationally. The version used in the present
study was almost identical to one which has been used in
other studies in the region during and after the war and
which has since been subject to a validation study [21]
Table 2: Convergent and divergent validity of the PTDS and its DSM-III-R precursor PSS-SR
Authors PSS/PTDS Scales IES Total 
score
IES 
Intrusion
IES 
Avoidance 
BDI
Foa et al. (1993) [8] PSS Total score .81 .53 .80
Reexperiencing .81 .47 .66
Avoidance .71 .52 .73
Hyperarousal .70 .45 .75
Stieglitz et al. (2001) [9] PSS Total score .67 & .65 .61 & .57 .61 only at first measurement 
(a few days after the accident)
Reexperiencing .63 & .59 .53 & .47 .45
Avoidance .56 & .55 .50 & .51 .50
Hyperarousal .52 & .49 .47 & .45 .60
Foa et al. (1997) [3] Total score .78 .80 .66 .79
Reexperiencing .68 .77 .51 .67
Avoidance .75 .72 .69 .77
Hyperarousal .70 .74 .58 .73BMC Psychiatry 2005, 5:11 http://www.biomedcentral.com/1471-244X/5/11
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and found to have satisfactory factor structure and
reliability.
The Symptom Checklist-90-R [SCL-90-R; [22]] is a 90
item self report questionnaire for measuring subjective
psychological and somatic stress in the preceding seven
days. Like the IES, the SCL-90-R is used widely interna-
tionally and has been used in a large number of research
projects in a very wide variety of applications [for an over-
view, see [23]]. The SCL-90-R consists of nine scales and
three global indices, of which the GSI, the Global Severity
Index, is the most widely used.
Beck Depression Inventory (BDI)
The Beck Depression Inventory [BDI; [24]] is probably the
best documented self-report method of measuring the
intensity of depression [25,26]. By 1998 more than 2000
studies had been published using the BDI [27]. The cur-
rent, revised, version consists of 21 items whose scores
vary between 0 and 3 [24]. Zero indicates that the symp-
tom is not present whereas three indicates the most
extreme level of symptoms. Clients are instructed to
report on how they felt in the preceding seven days.
Samples
The following data was collected between February 1998
and October 1999 in Sarajevo, Banja Luka and Prijedor,
which are all in Bosnia-Herzegovina. Sarajevo is in the
Federation of Bosnia and Herzegovina, namely that part
of Bosnia and Herzegovina which has a predominantly
Muslim and Catholic population, and Banja Luka and Pri-
jedor are in the other part, the Republika Srpska, which is
predominantly Serbian Orthodox. The samples were strat-
ified by age and sex. The number of years of schooling was
also recorded. All subjects participated voluntarily and
gave fully informed consent. Table 3 shows sampling pro-
Table 3: Overview of samples used
Sample Region Sampling procedure N
A 1998 Sarajevo randomised via maps of Sarajevo area 98
B 1998 Sarajevo admission to psychological treatment 114
C 1998 Sarajevo admission to medical treatment 99
D 1999 Sarajevo randomly selected repatriates to B&H from lists held by local councils 103
E 1999 Sarajevo randomly selected displaced or formerly displaced persons from lists held by local councils 97
F 1999 Banja Luka randomly selected subjects who stayed in the Banja Luka throughout the war, selected via maps of area 100
G 1999 Banja Luka randomly selected returned displaced persons, selected from lists of residents 100
H 1999 Prijedor randomly selected from lists of residents in collective centres 100
Table 4: Sample description
N Minimum Maximum Mean Std. Deviation
years of education 809 8.00 16.00 11.72 2.50439
age 812 16.00 68.00 37.89 13.78230
N % Missing
sex female 426 52.5 %
male 386 47.5 %
Total 812 100.0 % 0
employment status unemployed or waiting list 178 21.9 %
other (housewife, student) 360 44.3 %
employed 274 33.7 %
Total 812 100.0 % 0
family status single 363 44.8 %
married or long-term relationship 447 55.2 %
Total 810 100.0% 2
Other 70 8.7 %
religion Islam 383 47.3 %
Catholicism 45 5.6 %
Orthodox 311 38.4 %
Total 809 100.0 % 3BMC Psychiatry 2005, 5:11 http://www.biomedcentral.com/1471-244X/5/11
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cedures, region, and numbers for each sub-sample
included in the following analysis. Table 4 provides a
description of the demographics.
In total 812 persons participated. Inclusion criteria for all
were a) age between 16 and 65, b) not suffering from a
psychotic disorder and c) literate enough to answer the
questionnaires with help. All subjects completed the
PTDS and the SCL-90-R; therefore correlations for these
subscales are based on the data of all the subjects. How-
ever for reasons of economy, in 1999 the full package of
questionnaires including the BDI and IES were only
administered to a random selection of participants in only
the two Sarajevo sub-samples. All other participants in
1999 only answered a smaller package of questionnaires
including the PTDS. Correlations between the PTDS and
BDI and IES are therefore based on a smaller dataset.
In 20 cases an entire instrument was missing, as detailed
in table 5. In the remaining cases, the number of individ-
ual missing values for individual items was small (much
less than 5%), so it was deemed acceptable to form the
total scores for the scales simply by multiplying the mean
item score for each individual, allowing for any missing
items, by the total number of items on each scale. So in
the case of the inter-scale correlations the Ns are merely
reduced by the number of completely missing question-
naires. In the case of the reliability analyses for the sub-
scales of the PTDS, instruments with any missing items on
the scale in question were excluded from the analyses, in
each case slightly reducing the Ns.
Interviewers
The medical and psychological samples were assessed
through a total of 15 experienced counsellors/therapists,
who were working at a variety of clinics and counselling
centres in Sarajevo. All other samples were assessed by
pairs of final year and third year students of Psychology at
Sarajevo University and Banja Luka University. All inter-
viewers were trained in the use of the questionnaires. Two
pilot studies were performed to insure the appropriate use
of the assessment. During the studies constant supervi-
sion for all interviewers was provided.
Statistical analysis
To obtain an estimation of internal consistency Cron-
bach's alpha was calculated for the total scores and the
subscales of the PTDS. Convergent and divergent validity
were estimated by using Spearman correlations between
the scales. Spearman correlations were used because most
of the distributions were not normal. For the principal
components analysis, oblimin oblique rotation was used.
Results and discussion
The standardised Cronbach's alphas for the Bosnian PTDS
were .93 for the total symptom score, .89 for the reexperi-
encing subscale, .84 for the avoidance subscale and .84 for
the arousal subscale. The results correspond well with
other published results.
The Spearman's correlations between the total scale and
the subscales were all quite high at .89, .93 and .87 for re-
experiencing, avoidance and hyperarousal respectively; re-
experiencing correlated .74 and .67 with avoidance and
Table 5: Details of which instruments were given to which sub-samples
BDI IES PTDS SCL
not given missing available not given missing available missing available missing available total
1998 samples, Sarajevo
non-displaced random sample 98 2 96 1 97 1 97 98
non-displaced medical treatment 1 98 4 95 5 94 1 98 99
non-displaced psychological 
treatment
114 1 113 114 114 114
1999 samples, Sarajevo
returnees from outside Former 
Yugoslavia
40 64 40 62 1 103 2 102 104
displaced or former displaced 21 76 21 1 75 97 97 97
1999 samples, Banja Luka and 
Prijedor
Banja Luka displaced or former 
displaced
100 100 100 100 100
Banja Luka non-displaced 100 100 100 100 100
Prijedor displaced in camps 100 100 100 100 100
Table Total 361 1 450 361 8 441 7 805 4 808 812BMC Psychiatry 2005, 5:11 http://www.biomedcentral.com/1471-244X/5/11
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Table 6: Item characteristics of the PTSD symptom items of the Bosnian PTDS
sex
female male total
Mean Standard Deviation Mean Standard Deviation Mean Standard Deviation
B1 intrusions 1.00 1.12 .76 1.00 .89 1.07
B2 bad dreams .73 1.02 .57 .92 .65 .98
B3 reexperiencing .70 .99 .53 .86 .62 .94
B4 upset after remembering 1.14 1.07 .89 1.01 1.02 1.04
B5 physical reaction after remembering .95 1.09 .62 .92 .79 1.02
C1 attempt not to think about it 1.14 1.16 .83 1.06 .99 1.12
C2 avoiding places people .86 1.13 .65 1.03 .76 1.09
C3 not being able to remember details .40 .80 .33 .74 .36 .77
C4 less interest in activities .66 .96 .51 .89 .59 .93
C5 detachment estrangement .65 1.00 .50 .93 .58 .97
C6 restricted affect .81 1.07 .50 .87 .66 .99
C7 foreshortened future .79 1.08 .58 .95 .69 1.02
D1 difficulty falling or staying asleep .92 1.11 .63 .96 .78 1.05
D2 irritability .70 .94 .55 .88 .62 .92
D3 difficulty concentrating .92 1.02 .68 .92 .80 .98
D4 hypervigilance .55 .88 .40 .77 .48 .83
D5 exaggerated startle response .75 .99 .42 .81 .60 .93
total score on subscale b (reexperiencing) 4.53 4.43 3.36 3.94 3.97 4.24
total score on subscale c (avoidance) 5.32 5.02 3.89 4.79 4.64 4.96
total score on subscale d (arousal) 3.82 3.77 2.67 3.44 3.28 3.66
total score on all symptom subscales 13.66 11.73 9.93 10.84 11.88 11.46
The items were scored on a scale of 0 (not at all or once a month) to 4 (5 or more times a week /almost always).
Table 7: Rotated factor pattern of the PTSD symptom items of the Bosnian PTDS
Loadings
Symptom Factor 1: Arousal / Numbing Factor 2: Intrusion Factor 3: Avoidance
b1 intrusions .031 -.824 .050
b2 bad dreams .127 -.779 -.049
b3 reexperiencing .189 -.704 -.047
b4 upset after remembering -.042 -.830 .079
b5 physical reaction after remembering .084 -.729 .074
c1 attempt not to think about it -.163 -.480 .544
c2 avoiding places people -.080 -.256 .666
c3 not being able to remember details .103 .014 .649
c4 less interest in activities .209 -.105 .511
c5 detachment, estrangement .567 .089 .438
c6 restricted affect .523 -.002 .397
c7 foreshortened future .596 .056 .326
d1 difficulty falling or staying asleep .460 -.361 .063
d2 irritability .652 -.199 -.031
d3 difficulty concentrating .732 -.123 -.017
d4 hypervigilance .753 -.072 -.122
d5 exaggerated startle response .746 -.065 -.003
Factor loadings greater than 0.40 are shown in bold underline.BMC Psychiatry 2005, 5:11 http://www.biomedcentral.com/1471-244X/5/11
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hyperarousal; and the correlation between avoidance and
hyperarousal was .72.
The item characteristics for the symptom items and sub-
scale totals are shown in table 6. The characteristics are
acceptable, with the lowest standard deviation being .77
for the item about not being able to remember details,
which also had the lowest mean (.36 on a scale of 0 to 4).
The items from the symptom subscales were submitted to
a principal components analysis with oblimin oblique
rotation. Factors with eigenvalues greater than 1 were
retained. Items were considered as belonging to a factor if
their loadings on that factor were above 0.4. (see table 7).
The first solution had three factors explaining a total of
61.41% of the variance and was deemed to be satisfactory,
so that no further solutions were sought. The first factor,
which explains 47.64% of the variance, was labelled
Arousal / Numbing. It contains all the items from the
DSM-IV arousal scale and three DSM-IV avoidance items,
two of which (detachment/estrangement and restricted
affect) are also associated with numbing [11]. The second
factor, explaining 7.85% of the variance, was labelled
Intrusion and includes all the items from the DSM-IV
intrusion scale together with one item ("attempting not to
think about it") from the DSM-IV avoidance scale. The
third factor, which explains 5.92% of the variance, was
labelled Avoidance. It contains all the items from the
DSM-IV avoidance scale except for two items which load
on Arousal/Numbing. Every item loaded on at least one
factor and only two items loaded on more than one factor
(the item "attempt not to think about it" loaded on the
Intrusion and Avoidance factors, and the item "detach-
ment, estrangement" loaded on the Arousal/Numbing
and Avoidance factors).
In short, the three DSM-IV scales can be broadly identi-
fied, except that three DSM-IV avoidance items including
two of the somewhat contentious numbing items load on
the arousal scale, which replicates well the findings
reported above [11-13].
Table 8 provides the correlations between the various
other measures of psychopathology and the Bosnian
PTDS. With samples of this size, correlations even as small
as approximately .1 are significant, so all the correlations
are highly significant and thus the significances are not
reported here.
The correlations between the PTDS and the IES are some-
what lower than in the two American publications, closer
to those in the German article. Re-experiencing on the
PTDS correlates higher with intrusion than with avoid-
ance on the IES, and avoidance on the PTDS correlates
higher with avoidance on the IES than with intrusion on
the IES, all of which are desirable results in that they sup-
port construct validity. The correlations between the re-
experiencing and avoidance scales of the IES and the
avoidance scale of the PTDS are quite similar, possibly
indicating weak specificity of the latter, which was
however also the case for all except the oldest of the three
previous studies.
The correlation between the BDI total and the PTDS/PSS
total is high, as reported in the literature. In fact the Bos-
nian version seems to differentiate a little better between
PTSD and depression than do the American and German
versions; nevertheless the specificity is still quite weak.
In the same way there are also quite high correlations with
the SCL-90-R. Although the Bosnian version of the BDI
and SCL have also not been adequately validated before,
validating one new instrument against other instruments
which are also not validated is not a meaningless affair
but on the contrary the only possible procedure in a situ-
ation such as the one we (and our local and international
researcher colleagues) found ourselves in, namely that
very few world-standard instruments existed. If one does
find, as we did, inter-instrument correlations similar to
those for the corresponding instruments in other lan-
guages then that provides at least some provisional evi-
dence for the psychometric quality and construct validity
of all of those instruments.
Table 8: Convergent and divergent validity of the Bosnian PTDS
IES Total IES Intrusion IES Avoidance BDI SCL GSI
PTDS Total Spearman's rho .709 .703 .619 .622 .568
N 439 438 439 444 802
Reexperiencing Spearman's rho .634 .687 .491 .485 .437
N 439 438 439 444 802
Avoidance Spearman's rho .651 .603 .610 .581 .515
N 439 438 439 444 802
Hyperarousal Spearman's rho .573 .574 .493 .596 .595
N 439 438 439 445 803BMC Psychiatry 2005, 5:11 http://www.biomedcentral.com/1471-244X/5/11
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One of the main uses of the PTDS is to provide a PTSD
diagnosis in an economical way. As the PTDS assesses in
questionnaire form all the information necessary for the
diagnosis according to DSM-IV, the PTDS prevalences can
be easily calculated and are in fact 24.72% for the whole
sample, 31.37% for women and 17.40% for men.
The most important factor which restricts the interpreta-
tion of these results is that the PTDS was not compared
with clinical interview, which would have been standard
procedure in this kind of study. However, when we began
the study there was no suitable validated interview availa-
ble in the Bosnian language, which meant that we would
have had to translate and extensively validate such an
interview ourselves, and again we would have run into the
problem of validating the interview against instruments
which had also not been validated at that time. It also
should be stressed that this study says very little about the
cultural or contextual validity of the instrument or the
construct PTSD which it is intended to measure.
On the other hand, the samples are quite large and taken
together quite heterogeneous, and the selection method-
ologies in each case provided a reasonable approximation
to randomness, so that all in all the data can be considered
to be of good quality.
Conclusion
In conclusion it can be said that the psychometric proper-
ties of the Bosnian version of the PTDS are as good as
those published for other languages. The internal consist-
encies are at least as good and the Bosnian version appears
even to distinguish a little better than the American and
German versions between PTSD as measured by the IES
and depression as measured by the BDI. The principal
components revealed by an exploratory analysis are
broadly consistent with the DSM-IV subscales except that
they reproduce some previously reported difficulties with
the "numbing" items from the avoidance subscale; this
issue might explain the poor specificity of the avoidance
scale with respect to the IES subscales. None of the analy-
ses revealed anything unusual or indicated problems
either with the translation or with the application of the
concepts inherent in the instrument to the post-war Bos-
nian population, all of which indicates that the Bosnian
PTDS can be given the green light for further application
in the future. Yet our results are only a necessary first step
in the validation of the applied measures; a comparison
with a validated translation of a Bosnian interview meas-
ure for PTSD still needs to be done.
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Appendix 1
The war traumatic event items of the Checklist of War 
Events (which replaces the standard traumatic event 
checklist in the PTDS)
group 0: injury to self
Were you severely injured during the war?
group 1: sexual violence to self
Were you raped or sexually assaulted during the war?
During the war, were you sexually assaulted by a member
of your close family who had been forced to do that?
During the war, were you sexually assaulted by a member
of your close family who was not forced to do that?
group 2: torture to self
Were you tortured during the war?
group 3: other threat to self
During the war, were you in a situation in which you
strongly believed you would be severely injured or killed?
During the war, did a bullet come so close to you that you
could have been severely injured or killed?
During the war, did a bomb or grenade explode so close
to you that you could have been severely injured or killed?
During the war, did anyone threaten to kill you or severely
injure you?
Were you captured or held in a detention camp during the
war?
During the war, were you without food or water for so
long that you strongly believed you would die?
During the war, were you so cold that you strongly
believed you would die?BMC Psychiatry 2005, 5:11 http://www.biomedcentral.com/1471-244X/5/11
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During the war, did you stay in a cellar longer than 3
weeks without a break?
During the war, were you assaulted in a non-sexual way by
a member of your close family who had been forced to do
that?
During the war, were you assaulted in a non-sexual way by
a member of your close family who had not been forced
to do?
Were you in the army during the war?
During the war, were you seriously ill because of the war
(e.g. heart attack)
group 4: witnessed: loved ones
Did you eyewitness a loved one being killed during the
war?
Did you see dead body of a loved one who had been killed
in the war? (excluding funerals)
Did you see a loved one being tortured or physically
assaulted during the war?
Did you see a loved one being sexually assaulted during
the war?
Did you touch a loved one who had been killed or
wounded in the war?
During the war, did you see a loved one who was severely
injured before he/she received medical help?
group 5: witnessed: others
Did you eyewitness somebody being killed (not a loved
one) in the war?
Did you see the body of a person (but not a loved one)
who had been killed in the war? (excluding funerals)
Did you see someone being tortured or physically
assaulted during the war (but not a loved one)?
Did you see someone being sexually assaulted during the
war (but not a loved one)?
Did you touch someone (but not a loved one) who had
been killed or wounded in the war?
During the war, did you see a severely injured person (not
a loved one) before they received medical help?
group 6: losses, nuclear family
Was your father killed in the war?
Was your mother killed in the war?
Was your spouse killed in the war?
Was a child of yours killed in the war?
Was a brother or sister of yours killed in the war?
group 7: losses, other loved ones
Was a close relative of yours killed in the war?
Was a close friend of yours killed in the war?
group 8: threat, violence, injury to loved ones
Was a loved one in the army during the war?
Was a loved one severely injured in the war?
Was a loved one raped or sexually assaulted in the war?
Was a loved one tortured in the war?
Was a loved one captured or held in a concentration camp
during the war?
During the war, was a loved one seriously ill (e.g. cancer
or heart attack) or had some chronic health problem?
group 9: other war events
Other traumatic event since 1991 due to war: 1
Other traumatic event since 1991 due to war: 2
Other traumatic event since 1991 due to war: 3
group 10: other events since 1991 not related to war
Did a loved one die in the war for reasons unrelated with
the war?
(Other stressful and traumatic events since 1991 and
unrelated to the war)
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